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Attorney Docket No. 0155.130US 

USPTO FAX NO.: 571-273-8300 
ATTENTION: Examiner Teresa D. Wessendorf 
TELEPHONE NUMBER: 571-272-0812 

FACSIMILE NUMBER: 571-273-0812 RECEIVED 

CENTRAL FAX CENTER 

OFFICIAL COMMUNICATION j^y 2 1 2007 

FOR THE PERSONAL ATTENTION OF 
EXAMINER TERESA D. WESSENDORF 

CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify thai the following documents in re Application of Juha Punnonen et al M Application No. 
09/724,869, filed November 28, 2000, entitled OPTIMIZATION OF IMMUMODULATORY 
PROPERTIES OF GENETIC VACCINES, are being facsimile transmitted to Group 1639 of the 
USPTO to USPTO facsimile number 571-273-8300 on the date shown below: 

Documents Attached 

1 . Transmittal Form by facsimile (1 page) 

2. Supplemental Amendment (9 pages) 

3 . Statement Accompanying Sequence Listing (2 pages) 

4. Request to Use Computer Readable Foroi of Sequence Listing from Another Application (2 
pages) 

5. Copies of Supplemental Information Disclosure Statement (2 pages), Form PTO/SB/08A-B (2 
pages), and front & back of postcard (2 pages) submitted in the instant application on 4/29/03 

6. Sequence Listing (5 pages) 

7. Application Data Sheet (4 pages) 

8. Fee Transmittal (1 page) 

Number of pages being transmitted, including this page: 3 1 pages 



Dated: May 21, 2007 



Margaret A. Powers 



rgaret. 
Reg. No. 39,804 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (650) 298-5446 

Maxygen, Inc. 

Intellectual Property Department 
515 Galveston Drive 
Redwood Ciiy, CA 94063 

Telephone: 650-298-5300; Facsimile: 650-298-5446 
Customer No. 30560 
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TRANSMITTAL 
FORM 

(to be used for correspondence after in'tiiai filing) 



Total Number of Pages in This Submission 



31 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Numt>er 



00/724,869 



November 28, 2000 



Juha Punnonen 



1639 



Teresa Wessendorf 



155.130US 



ENCLOSURES (chock aff Wat app ft? 



□ 
□ 

□ 



Fee Transmittal Form 
| | FeeAttacrred 

Arnendmem / Response 

j | After Final 

| j Affidavits/declarations) 

Extension of Time Request 

Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing 
Parts under 37 CFR 
1 .52 or 1 S3 



□ 

□ 

□ 

□ 

□ 

□ 
□ 

□ 



Assignment Papers 
(form Application) 

Drawing(s) 

ucensing-reiated Papers 

Petition Routing Sitp (PTO/SB/69) 
and Accompanying Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Small Entity Statement 

Request for Refund 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(AppoV Nohc* &tt*. Rdpfy Br#0 



□ 
□ 



Proprietary Information 



Status Letter 

Additional Enciosure(s) 
fpteese identify below): 



Facsimile Transmittal Cover 
Sheet (1 p.); copies of previous 
SuppL IDS (2 pp.), Form PTO/ 
SB/D8A-B (2 pp.), front & bacK 
postcard dated 4/29/03 (2 pp.). 



Authorization to Charge Deposit Account 

PJease charge Deposit Account No. so^db" for any additional fees associated with 
this paper or during the pendency of this application, including any extensions of time 
for consideration of the documents enclosed. 



RemarKs 



I (Cont ) Sequence Listing (5 pp.), Applicant Data Sheet (4 pp.), 
J Statement Accompanying Sequence Listing {2 pp.), Request to 
Use CFR of Sequence Listing from Another Appn (2 pp.) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Date 



Margaret A. Powers, Reg. No. 39,804 




May 21, 2007 



CERTIFICATE OF FACSIMILE TRANSMITTAL UNDER 37 C.F.R. §1.8 



I hereoy certify this correspondence is being facsimile transmitted to the U.S. Patent and Trademark Office. Commissioner for 
Patents, P.O. Sox 1450, Alexandria. VA 22313-1450, Mail Stop: Amendment to Facsimile NO: 571-27>S300 on the aate shown 
below 



Typed or printed name 



Signature 



Margaret A. Powers 




Dane 



May 21 ,2007 
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PTO/SBn7(12&4v2) 
Approved for use through 07/31/2006 OMB 0651-0032 
r atent ano Trademark Office, U.S. DEPARTMENT OF COMMERCE 



f Effect*** on 12fQ(V200& 
Foes pursuant k> Mm ConrOfcaatetf Appropriations Act. 2005 (Hft 4818) 

FEE TRANSMITTAL 

For FY 2005 


Qompleze if Known ^ 


Application Number 


09/724,869 


Filing Date 


November 28, 2000 


First Named inventor 


Juha Punnonen 


Examiner Name 


Teresa D. Wessendorf 


n Apphcam claims small entity stems, see 3/ ok i^f 


Art Unit 




J-OTAL AMOUNT OF PAYMENT j ($) 200.00 


Attorney Docket No, 


0156.130US J 



~"1 Check dcreditCard CU Money Order (ZD None 
) X | Deposit Account Ooposit Account NMmber: 50-0990 



METHOD OP PAYMENT (check all that apply) . 



d Other 

, Deposit Account N«mc:„ 



MaxygenJnc. 



For me aDo^e-idemineq deposit account, the Director is nereoy authorized toe (checK an that apply) 
[)C] Charge fee(s) indicated below [3] Cnarge fee(s) maicaied petow T except for me filing Tee 

S Charge any additional fee(s) or underpayments of fee<s> fx] creAi any overpayments 
under 37 CFR 1 16 and 1.17 U - J 
WARNING; information on Orts form may become puttie Credit rjN Wkmaadon should n« he Included on this form. Provide credit card 
information and authorization on Pto-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AMD EXAMINATION FEES 



A pplication Type 



FILING FEES 

Small Entity 
EeeJSJ fee (j) , 



SEARCH FEES 

Small Entity 
Fee (ft Fee <$> 



EXAMINATION FEES 
Small Entity 
feeja feeiSl 



Fees Paid ffl 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2, EXCESS CLAIM FEES 

Fee pescrlptfon 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Palms Extra Claims Fee (SI Fee Paid (S) 

4 -20 or HP" 0 x = ., . 0 

H P = highBst number of total claims paid tor. if greater man 20. 
indop, a alms Extra a alms Fee 1%) 
4 - 3 or HP = 1 - X 



Small Entity 
Fee ftl Fee ($) 

50 25 

200 100 

360 180 
Multiple Depeqdem Claims 

pee fS) Fee Paid <S) 



Fee Paid <$) 
200.00 



HP = rrignast numoer or independent clams paid far. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFB. 1 -52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 US.C. 41^X1X^)^37^1-16^) 

Total Sheets Extrej Sfteets Number of each addition al ?o orfractfon thereof Feeffl Fee Paid (?) 

-100= /50= (rouno up to a wpoie numoer) x =_ 

4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge); _„ - 



Fees Paid *%\ 



suBiwrrEO by 



Signature 



Name (Print/Typej 



Margare^A. Powers 



| Pate 



Certificate of Mailing under 37 C.F.R. §1,5 
I hereby certify that tnis Is I hereby certify that this correspondence is being facsimile transmitted to the un»ififl States Patent and Trademark Office, 
Commissioner for Patents, P.O. Box 1450. Alexanana, VA 22313-1450, Mail Stop. Amendment to Facsimile No. 571-273-6300 on the date Dekw: 



Typed or Printed Name: 
Signature: _ 



lame: Margaret A- Powers^ 

^^^^^ C3^t^o^^ — - 



Date: Mav21. 2007 
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